The PRESIDENT, in reply, said the arytaenoid cartilage was not specially examined, but it did not appear to be necrotic. He would show the specimens, probably at the Bristol meeting. No portion of thyroid or cricoid aloe were removed, but he split the thyroid and cricoid. The growth extended down over the surface of the cricothyroid membrane on the left side, and he had to carry his incision down to the inner surface of the left half of the cricoid cartilage and forwards and backwards up to and beyond the middle line. He removed the arytoenoid and the whole aryepiglottic fold and the left edge of theepiglottis, and removed the portion of growth which seemed to extend into the pyriform fossa. He was now carefully watching the granulations. The point about the granulations in the centre was that that was the spot least likely for recurrence.
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Endothelioma of the Palate, with Metastatic Growth in the Neck, treated by Radium.
By J. GAY FRENCH, M. S.
THE patient, a woman, aged 63, came to the Great Northern Hospital early in May, 1910, giving a history of having first noticed a swelling in the roof of her mouth twenty-one months previously; this gradually increased in size, but gave rise to no pain or haemorrhage. Three months after the appea4rance of this swelling she noticed another in the right side of her neck, which also continued to become larger.
On examination she was found to have a large ulcerating mass involving the whole of the right half of the soft palate. There wag also a tense elastic swelling about the size of a pigeon's egg situated at the apex of the right posterior triangle of the neck, freely movable and not attached to the skin. Wassermann's reaction proved negative.
The patient was admitted into the hospital, and the tumour in the neck removed under a local anesthetic'. It was found to be situated in the fibres of the right sternomastoid muscle, these being spread out over the growth which was encapsuled and was easily enucleated. At the same time a small portion of the mass in the palate was removed for examination. Dr. Shaw's report was as follows: " Palatal growtb, endothelioma. Cervical growth shows, macroscopically, soft breakingdown tissue within a fibrous capsule; microscopically, it is an endothelioma with a thin layer of lymphatic tissue at the periphery."
The patient had radium applied by Dr. Knox as follows: To the palate-May 28, four and three-quarter hours; May 29, seven hours; May 30, seven hours. To the neck-June 3-4, twenty-four hours; June 9, three hours; June 10, eight hours; June 11, two hours. In July a twenty-four hours' application was given to both the palate and neck. Since then she has had a number of one-hour applications to the palate. The amount of radium used was 50 mgm., with a screen of 1 mm. of platinum.
It will be seen that all that now remains of the original growth is a small, pale, shallow ulcer situated on the right side at the junction of the hard and soft palates.
Two microscopical slides were shown.
DISCUSSION.
The PRESIDENT congratulated Mr. French on the great improvement.
Mr. HERBERT TILLEY stated that great improvement was often brought about by radium when applied in sufficient, i.e., large, quantities. He had a patient, aged 72, who had a squamous epithelioma of the right tonsil, invading the soft palate and side of pharynx. There was also slight glycosuria. The patient was seen by three eminent surgeons, all of whom considered the condition inoperable. As a last resort Dr. Finzi applied radium on two occasions, for seven and a half hours each sitting, and three weeks after the growth had practically disappeared, leaving a large excavation in its place. The base of the ulcer was soft, except at two points on the edge of the ulcer, which probably another application of radium would cause to disappear.
Dr. SCANES SPICER said it was marvellous what a sufficiently large quantity of radium would effect in such cases as this. A case of his own at present was being treated with Dr. Finzi's 205 mgm. of radium, and was doing very well; four-fifths of the mass had vanished within three weeks of the first application for thirty hours in all, and the ulceration left was difficult to make out. Perhaps the free dischargehof mucus from the pharynx for twenty hours accounted for an immediate reduction of swelling, cleansing, and pallor. The point of greatest and remaining swelling and ulceration in Mr. French's case was at the junction of the soft and the hard palate, the point at which the chief stress of muscular action of the soft palate was resisted at its attachment to the bone.
Mr. DEMPSEY (Dublin) said he recently had a case of what was considered to be inoperable cancer of the larynx. The patient subsequently came to London, and was treated by Dr. Hill, and the difference in the appearance on his return to Dublin was very marked, though it was only a fortnight later. The tumour was much diminished in size, and the general condition was better. The patient subsequently succumbed. It seemed to be moderately easy to get improvement with radium, but very difficult to obtain cure. He asked whether the treatment in the present case had ceased, as he did not regard the case as cured.
Mr. DE SANTI said he had at present under his care two cases of malignant disease of the tonsil and the adjacent parts, with metastatic growths in the neck, which he proposed to exhibit before the Section, then to treat with radium, and later show the patients again. At present they might be considered as inoperable. His experience had been the same as Mr. Dempsey's-namely, that radium caused sometimes a great change, but not a cure.
Mr. GAY FRENCH, in reply, said the total number of applications to the palate in the first instance amounted to eighteen hours, and there was much diminution afterwards, though nbt complete disappearance of ulceration. Therefore further treatment was given. Dr. Knox gave an X-ray application, to try to close up the ulceration, and there was still a very shallow ulcer. He would be glad to show the case again in six months' time.
Portion of Rabbit-bone removed from Right Bronchus, wherein it had been Impacted for more than Three Years, and had caused Symptoms of Bronchiectasis.
By HERBERT TILLEY, F.R.C.S. W. G., MALE, aged 46, was admitted to University College Hospital on January 9, 1911, complaining of " feeling ill and coughing up blood." History: Three years ago patient " swallowed a rabbit-bone, which seemed to stop at the bottom of the throat and to cauise a tickling feeling in the back between the shoulder-blades." The patient then began to suffer from a cough which had lasted ever since. Fourteen days after swallowing the bone he was removed to an infirmary, where he " was treated for pain in the back, chest, and stomach." Eighteen months ago he coughed up some streaks of blood for the first time. There was shortness of breath on exertion; he complained of a dry throat, and he has wasted very considerably during the past six months.
Present state (January 9, 1910) : The patient is a delicate-looking man. The breathing is rapid and a troublesome cough is accompanied by offensive expectoration tinged with blood. There is marked clubbing of fingers and toes. Pulse, 80; temperature, 100i5°F.; respiration, 36.
The chief physical signs noted in the chest are: Left lung-Some diminution of respiratory movement at the base wherc the breath sounds are also weak. Percussion dullness, diminished breath sounds and vocal resonance over lower portion of scapula. Percussion note impaired
